
;t7^yg»<-''^ APPLICATION DATASHEET 

APPLICATION INFORMATION 

Application Number- 
Filing Date- 
Application Type:: 
Subject Matter:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Total Drawing Sheets:: 
Small Entity:: 

APPLICANT INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State/ Province of mailing address:: 
Country of mailing address:: 
Postal/Zip Code of mailing address:: 



10/727,534 
December 5, 2003 
Regular 
Utility 

MEDICAL DEVICE FOR DELIVERING 

A THERAPEUTIC SUBSTANCE AND 

METHOD THEREFOR 

P686 C0N2 

No 

No 

4 

No 

1®' Inventor 
US 

Full Capacity 

Eric 

P. 

Berg 

Plymouth 

MN 

US 

18710 4^^ Place North 

Plymouth 

MN 

US 

55447 



Page 1 of 3 



Supplemental (June 24, 2004) 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State/ Province of mailing address:: 

Country of mailing address:: 

Postal/Zip Code of mailing address:: 

CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 

Name:: 

Street of mailing address:: 
City of mailing address:: 
State/Province of mailing address:: 
Country of mailing address:: 
Postal/Zip Code of mailing address:: 
Phone Number:: 
Fax Number:: 
E-Mail address:: 

DOMESTIC PRIORITY INFORMATION 



2"^ Inventor 
US 

Full Capacity 

Thomas 

Q. 

DInh 

Minnetonka 

MN 

US 

5319 Baker Road 

Minnetonka 

MN 

US 

55343 
28390 

Medtronic Vascular, Inc. 
3576 Unocal Place 
Santa Rosa 
CA 

US 

95403 

(707) 566-1746 
(707) 543-5420 
jaromi @ medtronlc.com 



Application:: 


Continuity Type:: 


Parent 
Application:: 


Parent Filing 
Date:: 


Patent 
No. 


This Application 


Continuation of:: 


09/769,423 


01/26/2001 


6,730,120 


09/769,423 


Continuation of:: 


08/877,532 


06/17/1997 


6,203,536 



Page 2 of 3 



Supplemental (June 24, 2004) 



ASSIGNEE INFORMATION 

Assignee name:: Medtronic Vascular, Inc. 

Street of mailing address:: 3576 Unocal Place 
City of mailing address:: Santa Rosa 

State/Province of mailing address:: CA 
Country of mailing address:: US 
Postal/Zip Code of mailing address:: 95403 



Page 3 of 3 



Supplemental (June 24, 2004) 



